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STATE OF CALIFORNIA CALIFORNIA INTEGRATED WASTE MANAGEMENT BOARD
Base Year Modification Request Certification '
Part 1: Generation Study - No Extrapoiation Diversion Data

To request a substitution for a previously approved hase year used in calculating the diversion rate for your
jurisdiction, please complete and sign this form and retum it to your Office of Locat Assistance (OLA)
raprasentative at the address below, along with any additionai information requested by OLA staff. When all
documentation has been received, your OLA representative will work with you to prepare for your appearance
before the Board. !f you have any questions about this process, please call (916) 341-619¢ to be connected to
your OLA representative. '

Maii completed documents to: R

California Integrated Waste Managament Board

Office of Local Assistance ,

1001 | Street, (MS-25) .
PO Box 4025

Sacramento, CA 95812-4025

General Instructions:

Please.select the ONE choice below that best explains your request to the Board.
[} 1. use a recent generation-based study to calcutate our current reporting year
g tion amount, but not officially change our existing Board-approved base year.
H&E 2. Use a recent generation-based study to officially change our

existing Board-approved base year to a new base year.

The shaded celis on these sheets are protected. if you have problems
using these sheets, please contact your Office of Local Assistance representative by calling (916) 341-68199.

Section I: Jurisdiction lnformatlon and Certlfication
All respondents must complas‘e this section.

{ certify under penaity of perjury that the information in this document is true and correct to the best of my -
knowledge,.and that | am authorized to make this certification on behalf of:

Junsdlctl Name County .
o€ Seoldan &Q Sents Rerbose.
Authcnzeq tue Tle I fﬂ- im
f‘( C,.l M Hm oLt
ype/Print Name of Person Signing Date Phone{ | include Area Cade
Coisir bhie Maell, *1Re8) - 88 S
Person Compieting This Form (| pnnt or typa) Tite .
Sheri Filer- WOiley o nbtacked, Bod cideting (oordinads
Affilianon: J o Ak RS 3
Maung Address City State ZP Code
450 Shadard, Moo (erpinberia 4 73c13
E-Mail Address

Sedendire (@ acl. com
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STATE OF CALIFORNIA CALIFORNIA INTEGRATED WASTE MANAGEMENT BOARD
Base Year Modification Request Certification

Part 1: Generation Study - No Extrapolation Diversion Data

To request a substitution for a previously approved base year used in calculating the diversion rate for your
jurisdiction, please complete and sign this form and return it to your Office of Local Assistance (OLA)
representative at the address below, along with any additional information requested by OLA staff. When all
documentation has been received, your OLA representative will work with you to prepare for your appearance
before the Board. If you have any questions about this process, please call (816) 341-6199 to be connected to
your OLA representative.

Mail completed documents to:

California Integrated Waste Management Board
Office of Local Assistance

1001 | Street, (MS-25)

PO Box 4025

Sacramento, CA 95812-4025

General Instructions:
Please select the ONE choice below that best explains your request to the Board.
[] 1. Use a recent generation-based study to calculate our current reporting year
generation amount, but not officially change our existing Board-approved base year.
2. Use a recent generation-based study to officially change our
existing Board-approved base year to a new base year.

The shaded cells on these sheets are protected. If you have problems
using these sheets, please contact your Office of Local Assistance representative by calling (916) 341-6199.

I certlfy under peﬁalty of perjury that the information in this document is true and correct to the best of my
knowledge, and that | am authorized to make this certification on behalf of;

Jurisdiction Name County

City of Solvang Santa Barbara

Authorized Signature Title

Type/Print Name of Perscn Signing Date Phone { ) Include Area Code
Marlene Demory 805-6688-5575

Person Completing This Form (please print or type) Title

Sheri Eiker-Wiles

Affiliation: contract

Mailing Address City State ZIP Code
6890 Sherpard Mesa Santa Barbara CA 93013

E-Mail Address sewenvirg@aol.com
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Section ll: Information for New Generation-Based Study for Existing or New Base Year
Attach additional sheets if necessary—reference each response to the appropriate cell number {e.g.,"4"}.

Note: New base years must be representaiive of a jurisdiction's disposal and diversion.
1. Current Board-approved existing base year: 2. Proposed new generation-based study year:
1990 1990

3. Explain how the proposed generation study year is representative of average annual jurisdiction disposal and diversion:

There are significant diversion programs existing in the City of Solvang, which are not reflected in the disposal
comparisons.

4. Enter diversion rate information below.

Diversion rate calculated using Diversion rate calculated using
existing base year a. 34 % [new generation-based study b. 59 o
For existing base year IFor new generation based study N/A
pounds/personiday based on pounds/person/day based on
generation 2.98 generation

Residential Non-Residential Residential Non-Residential

generation 36 % generation 64 % generation % generation %
Population existing generation-based study Population new generation-based study

5. If there is an increase from 4a to 4b, please explain how the new diversion rate is consistent with your

current diversion implementation efforts. if the proposed new generation tonnage results in an increase in your
pounds/person/day, please explain how this is consistent with your current diversion implementation efforts and provide any
examples {e.g., change in jurisdiction's demographics).

The City of Solvang has a very active waste diversion effort, which is not reflected in the disposal based calculation. This
may be due to the high degree of tourism in the community. In the past (1995-1997), we have submitted our report
established on generation-based calculations, which better reflected the City's efforts at that time. In order to re-establish a
more realistic reporting rate, we are changing our base year from 1990 to 2000.

6. If the difference between the proposed diversion rates in 4a and 4b is greater than 5 percentage points, please explain
the specific reasons for the difference. {For example: new/improved curbside diversion programs.)
N/A
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7. Disposal Tonnage {enter values): 2413 4290

Residential Non-Residential
Please select the ONE choice below that best explains your disposal data and complete the required tables.

a. All tons claimed are from the Board's Dsposal Reporting System {No explanatlon required. Go to Section 8.)
O b. All tons claimed are from a 100 percent audit of hauter and self-haul tonnage. (Please complete Reporting Year Tonnage Request and Modification Certification sheet found at www.ciwmb.ca.gov/L GCentral/Forms/rytnmdrg.doc)

[} c. Some Disposal Reporting System data were corrected. (Please complete Reporting Year Tonnage Modification Request and Certification sheet found at www.ciwmb.ca.gow/LGCentral/Forms/rytnmdrq.doc)

8. In the table below, list the summarized diversion activities, and diversion data records that support your claim and are available for Board audit. Note: The Board expects the jurisdictions to be able to provide all back-up documentation, if
reguested. Include type of record and location—for example, weight tickets from transfer stations. This section should capture all diversion tonnage (form will perform all addition calculations), IF any diversion ig from restricted wastes,
agricultural wastes,inert solids [e.g., concrete, asphalt, dirt,] white goods, and scrap metal, please identify those programs/waste types and fill cut Section 10. Please mark as Attachment 8 all copies of survey forms.

*Piease provide detailed Non-Residential waste informaticn in Section 9.

Nole- The Board has ind Icated lhat It wiil be scrulinlzln total sou rce reductlon amoums greater than 5% of total g eneratlon Please he p reared o rovide addltlonal details subsantlatln our claim
0 T . P AT EFREETIT

O TREIE
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Enter pmgram name
Enter program name
Enter program name
Enter program name
Enter program name
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&Eﬂw;arumm Spacific Materlal Type(s) {LIst oparatic
Total Generatlon | .. 5in: s [in gl

Glass, paper, metal, plastic, etc... HS8—based on 33.5% (Solvang} HES (Health Sanitation/Valley Recﬁ:liﬁg)
Glass, paper. metal, plastic, eic... HSS~basad on 33.5% (Solvang) HSS (Health Sanitation/Valley Recycling)

Curbside Recycling
Buyback Centers 75
Drop-off Centers

Enter program name
Enter program name

ahiotal, Reside

5%

i

Bl < e T N S NI i
Yard clippings, grass <1% of total received at Valley Compost
“|Yard clippings, grass 33.5% (Solvang) based on H3S3/Valley Recycling
Included in fandfil separations

L

Enter program name
Enter program name
Enter program name
Enter program name
Enter program name
OBl RETIaEnT

RUETES

Gl
i

Tian (ISt each progran sep

| _Eater Program name
|__Enter Program name
Enter pragram name
Enter program name
Enter program name

n-Residentlal §
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Cornrnermal on-site pick-up

Enter program name

36% of commercial (Solvang)

HSS/Valley Recyeling

Enter program namg

Enter program name

Enter program name
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Commeraal self-haul greenwaste

SHEEERREH TS
10% of Valley Composl outgomg volume

Valley Composting

e AR

Enter program name

Enter program name

Enter program name

Eater program name

30% or total (Iandﬁll records)

County of Sama arbara

White goods and scrap metat

30% of total (landill records)

County of Santa Barbara

Asphalt, rock and dirt

MNS Engineers

Tires and wood waste
— r—

Non-Resndentlal'DJversw ‘

Tatal Re g § ‘é;%ﬁ‘# A

aivé '
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9. Specific Non-Residential Sector Waste Audits--Top 10 Non-Residential Generators

Please complete this table for the top 10 non-residential generators that were surveyed. List each non-residential generator separately from largest to smallest, based on
total diversion tons. Audit reference number ties to your audit sheets.

(Table will perform all addition calculations).

|- Pereent of Tota
Geri ,

Generatloq Ini:
1 Section 8} -

i e an
R e e

TITTTEE m
E L {: HEE
fiiiieod :,j,43§§=‘.:, g §§§34§. Sk i

Also provide an attachment 9 which includes all of the g

b Y

: fiEi d
3 SRR S ;

) HEIEE 5 B H

enerators surveyed. Include for each generator (use type of generator in lieu of specific business name)
diversion activity and material type and associated tonnage for each diversion activity/material type, and applicable conversion factors/sources. Include copies of survey
form{s) used.

Summarize the non-residential diversion activities for the top 10 generators quantification methodology, and applicable conversion factors and sources (e.g., cardboard
recycling: guantified by monthly tonnage receipts provided by the contact person at the business).

N/A
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10. For each restricted waste type (i.e., agricultural waste, inert solids, [e.g. concreter, asphalt, dirt, etc.] scrap metais
and white goods [PRC section 41781.2]) and asscciated program, please provide the following information:

a. If the diversion program started on or after January 1, 1990, complete the following table.

Note: program name refers to one specific diversion program for that waste type {e.g., "Diversion conducted by city
public waste dept.”.

Restricted Waste Type Specific Program Name Year Started Tonnage
Scrap Metal - Scrap metal and white goods 1992 141
Pull Down for Waste Types " |Wood separation at landfill {approved by board) 1989 869

 Inert Solids ¥ |inert solids 1992 2799
Pull Down for Waste Types ¥ |Commercial greenwaste 1992 3500
Pull Bown for Waste Types v
Pull Down for Waste Types LV

b. i the diversion program started before January 1, 1990 - and if documentation on the program and waste type has
not been approved by the Board - on a separate sheet marked "Attachment 10b", provide the documentation that

indicates:
= How the diversion was the result of a local action taken by the jurisdiction, which specifically resulted in the

diversion (PRC sec. 41781.2 [c} [1]). .
] That the amount of that waste type diverted from the jurisdiction in 1990 was less than or equal to the amount

of that waste type disposed at a permitted disposal facility by the jurisdiction in any year before 1990. {Note: this
criterion is applicable to the entire jurisdiction, not to individual programs (PRC sec. 41781.2 [c] [2]). Please include
documentation.

= That the jurisdiction is implementing, and will continue to implement, the diversion pragrams in its source
reduction and recycling element.

Note: If documentation for a waste type and program has afready been approved by the Board, you do not have to
provide an attachment 10b for that waste lype and program.

Instead please provide date of Board approval of previously submitted information. {Date)

If documentation is not available, go to 10d.
c. If the diversion program started before January 1, 1990, and the documentation requested in 10b is available (but
not yet approved by the Board), complete the table below for each program claimed:

Restricted Waste Type Specific Program Name New Base Year or Reporting
Year Diversion Tonnage

Pull Down for Waste Types

Pull Down for Waste Types

Pull Bown for Waste Types
Pull Down for Waste Types
Pull Down for Waste Types
Pull Pown for Waste Types hd

d. If the diversion program started before January 1, 1990, and the documentation requested in 10b is not available,
please complete the table below for each program claimed. Note: Only the difference between the new base
year/reporting year and 1990 can be counted in the diversion rate calcufation.

KIKIREE

Restricted Waste Type Specific Program Name New Base Year or 1990 Difference
Reporting Year Diversion
Tonnage Tonnage

Pull Down for Waste Types ‘ v ‘
Pull Down for Waste Types v
| Pult Down for Waste Types ¥
Pult Down for Waste Types w

Pull Down for Waste Types ' hd

Pull Down for Waste Types | A4
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